Introduction.

25
Research suggests that between 70% and 90% of anterior cruciate ligament (ACL) injuries joint laxity, intercondylar notch width, ACL cross sectional area and hormones, is fairly weak. 51 The evidence in support of gender differences with regard to some of the factors affecting the 52 dynamic stability of the knee, in particular gender differences in landing biomechanics 53 (Chappell et The greater the external moment (moment due to the GRF during landing) about the knee 94 joint axis the greater the resultant moment about the knee joint is likely to be and therefore, Further investigation is needed concerning the influence of moments in the frontal plane 105 during landing/cutting on the gender difference in the incidence of non-contact ACL injury. The inverse dynamics approach to calculating the moments acting about a joint is the most 160 accurate method as it takes into consideration all of the possible component moments. 161 However, when the segment mass is small and the linear and angular accelerations of the 162 segment centre of gravity are small relative to external moment, the more closely the external 163 moment will approximate the moment acting about a joint (Winter, 1990) . When this is the The GRF moment was calculated using the cross product r × F where r = position vector of 177 the point of application of F (centre of pressure) with respect to the knee joint centre and F = 178 ground reaction force vector. In the sagittal plane, a GRF moment that tends to extend the knee, using the quasi-static approach, is considered to be equal and opposite to a 180 corresponding knee flexion moment. Similarly, a GRF moment that tends to flex the knee 181 results in a corresponding knee extension moment. In the frontal plane, a GRF moment that 182 tends to adduct the knee (move into a varus position), using the quasi-static approach, is 183 considered to be equal and opposite to a corresponding knee valgus moment. Similarly, a 184 GRF moment that tends to abduct the knee (move into a valgus position) results in a 185 corresponding knee varus moment. (Figure 3b ). The amount of valgus at ML and AL were not significantly different between males and females. However, the maximum knee valgus angle 309 was significantly greater in females compared to males (Table 3) . 
Conclusion.
393
The overall patterns of the normalised GRF were similar between males and females in both Tables.   508   Table 1 
